
CORRECTION/ AMENDMENT AFFIDAVIT

FOR CANDIDATE/ OFFICEHOLDER FORM COR-C/ OH

1 Filer ID( Ethics Commission Filers)   2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/  MS/ MRS/ MR     // FIRST MI Date Received   _

OFFICEHOLDERAMC lrt SI IG{JJ!
Ur 2

b._,&  

lof
NICKNAME LAST SUFFIX

t

l2J
tI

I/ i/ LCL i    NW\
4 ORIGINAL REPORT

3

2015ri
January 15 Runoff Other( specify)  Cri

TYPE r RY' S o r

July 15 Exceeded$ 500 limit
C

ii OF BRYAN

30th day before election
15th day after treasurer Deft Hand delivered or Date.     arked

appointment( officeholder only)    d"

8th day before election Final report Receipt#      Amount$

5 ORIGINAL PERIOD Month Day Year Month Day Year
Date Processed

COVERED

LI   /  I     // c
THROUGH      /      

L       / 6---      Date Imaged

6 EXPLANATION OF CO- - ECTION Sc   G f ( 
1

on 04 Iv/ t`s 5r'n Ca11 in , r, 7ohs d h Jc pa 9 2 tP) .

154

d l h
d    h fnbid on 5 civic 0-1-   ehj'2.

7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

XSemiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports:   I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

AFFIX NOTARY STAMP / SEAL ABOVE
Si Candidate or Officeholder

Sworn to and subscribed before me, by the said 3 V SV1Ms_wK,   , this the  ` 6 1 day of 0

20 IJ       , to certify which, witness my hand and seal of office.

AAar L. . s cu j.  
Signature of o administering oath Printed na a of officer administering oathe of officer administering o th

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OAFFI

MCEHOLDER
I n

OFFICE USE ONLY

NDateReceived
NICKNAME LAST SUFFIX

Q,, C
r

r ISI 11 1C1-'
4 CANDIDATE/ ADDRESS >l OX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER1l0' g      /(ifr     
Val"` l D/`

MAILING D
ADDRESS

j/
n Change of Address 127r1/1 all 11 1Oo

5 CANDIDATE/  AREA COtile PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivere( i, or Date Postmarked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt#     Amount$

TREASURER
al r•    KnQI dr Date Processed

NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#; CITY;     STATE; ZIP CODE

TREASURADDRESS 250-,      C,       2h 1-  b(:
Residence or Business)     

Zillaii'    
J G)' 

r
IX       /J

101 2-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER q 7    ` 2ZO     `! 5-0PHONEG

49/ 4) tog's-  g 6e.0 4    )(   606

9 REPORT TYPE

r7 January 15 30th day before election I Runoff I 15th day after campaign
treasurer appointment

Officeholder Only)

IV July 15 I 1 8th day before election I I Exceeded$ 500 limit I I Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

7    /   /   / / THROUGH 7   // 5 /  / S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary n Runoff       Other

Description

J  // C IXI General in Special

12 OFFICE OFFICE HELD ( if any)     13 OFFICE SOUGHT ( if known)

1 1 ye-    C

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S

COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

El Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)    

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

64'2

TOTALS
UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

Tmo
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $

BALANCOF REPORTING PERIOD 424
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

A1111111114b.
Sign- ture of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

G
Sworn to and subscribed before me, by the said 3 vfl)       J- '` a k       ,this the  J

day of O tir ,20  ( S    , to certify which, witness and and seal of office.

mcc.nr L.  S       -     -       u-c-

Sinature of offi er administeringoath Printed na o officer administeringoath lit f officer administeringo th9

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

9tidi    "  f Cinek
21 SCHEDULE SUBTOTALS SUBTOTAL

NAMEOFSCHEDULE AMOUNT

1•      V SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 6L/       `

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS
CJ

3•     I I SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     7 SCHEDULE E: LOANS

5.      % 
l

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
Vf

ti

6.      V SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

2 60D
7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0'
8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $       . 0'
11.     SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 44

12.    SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al:

s

2 FILER NAME 3 Filer ID  ( EthicsCommission Filers)

h.ej GtOn      , Itri iivicik-
4 Date 5 Full name of conutof" out- of- state PAC( ID#:      7 Amount of contribution ($)

J.    tricha tL    /'l ar in

4/ I`O/ 6-    6 Contributor address; City;   State;   Zip Code S2
I r

112W`%ph 1! Ith fit' I Lakes       .  
i
Cc.   I      ` f

8 Principal occupation/ Job title ( See Instructions)     g Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

Tt-PPrty   .$.   tray rvic.bdiAga,C
Contributor address; City;   State;   Zip Code4/6/ 15-      42G-0

7o c4ni-ebiciy  'rr,    C, c.    7/ k2/ 6-
Principal

77k2/

sPrincipaloccupation/ Job title ( See InstrucTons)  Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( IN:      Amount of contribution ($)

SOSO TO1121-   Sdhi/&)K1

4/    
i Contributor address; City;   State;   Zip Code

l

IOf 1 S d2      .
Po.  (?rvx 9-e

f  (
i I e.v>46A ,  1K   .7/

Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

d.    W.     SOrrvcc. do
4131 )5"       

Contributor address;       City;    State;  Zip Code ggsacs-

ci'Zcl O& s 6:x1 Ci       -0(  '77m
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2-
2 FILER NA('      

3 Filer ID ( Ethics Commission Filers)

4 Date

Jr

5 Full name of contributor 0 out-of-state PAC( ID#:     7 Amount of contribution

b, hr
J      [   6 Contributor address;       City;   StateilVtY.    Zip Code

S/02   [/
444.   R/ f2,(  06/16     ,  C.      S,   ik.   -71

8 Principal occupation/ Job title( S Instructions)    g Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:      
Amount of contribution ($)

131/ 1 Ltiti)
I -'. 6 1 i6 Contributor address;       City;   State;   Zip Code 96-D' ).

1-P12-1 kiath ivl
i   ?) ria,,i ,  7X  •rstm...

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:     
Amount of contribution ($)

bait,.s      ,     11/ 141   . ki a
gf7d I ic Contributor address;       City;   State;   Zip Code 4

2c0Cfli

90-1)   S:  - Fier 2v38 ,   t 1a,i 7X 7iSv3
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out-of- state PAC( ID#: Amount of contribution ($)

L,awvVic  .    f3,    4,4,s moi;
Contributor address;q//) ,//s City;    State;  Zip Code

S I W dieu  ,   Cis Ix 71945-
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME)     

Il
3 Filer ID ( Ethics Commission Filers)

4 Date

c.('   

i py
t 1   

GL/ t C
5 Full name of contributor out-of-state PAC( ID#:     7 Amount of contribution ($)

LTP A ifl i,     C/    k,
LiI2I f i1'      

6 Contributor address;       City;   State;   Zip Code 112,16
qZg S C' 11q 2 jt fai TX ilk!

8 Principal occupation/ Job title( See Instructions 6 Employer( See Instructions)

Date Full name of contributor out-of- state PAC( INA:     

Amount of contribution ($)

iCity       .   Cay'    4-  74/ 161/1
l_   

3Il S Contributor address;       City;   State;   Zip Code
1260G

4, 1 0( 2Sl Z   /   .      Cs , '7X11 S
Principal occupation/ Job title( See Ihstructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     
Amount of contribution ($)

WCA(act f.     )      /1 Ph;/ 1(f 2 S
Li241 S Contributor address;       City;   State;   Zip Code

42sv ..
4440 C4 s co)a-1-e,     1-     CS Tx 77 5

Principal occupation/ Job title( See Instructiowp) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:I/        

gfrL
Amount of contribution ($)

fl'
p 13kQr1lr1

1- 7/ I 5"       Contributor address;      City;    State;  Zip Code

25?) -
Lig04 d&'  61,    C. S. , 7X  7̀7wc

Principal occupation/ Job title( Sed-instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Sh lolo 1    '`  '     
p    '` 1./ 1/ 16-4/)k4Date 5 Full name of contributor out-of- state PAC( ID#:     7 Amount of contribution ($)

6 "`Connntribtltbr address;       City;   State;   Zip Code W
i4/2:70 2 0

2303      ,   4r 6 4,       .      - 11S>2=-
8 Principal occupation/ Job title( See Instructions)    Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     
Amount of contribution ($)

to.    SePP Parad,ow     .c

q/2 J1 s Contributor address;       City;   State;   Zip Code 429)
4

4,664 C
J/",

13cld Pkwy ,   CCs.  *-1)( . 71'6
Principal occupation/ Job title( SeInstructions) J

Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     
Amount of contribution ($)

L11 W.     C/ Me
J// j pi'  Contributor address;       City;   State;   Zip Code
777IIr C D     

2s)I CM iguddir l%rwy,   C s,  V  -7
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out-of-state PAC( ID#:     Amount of contribution ($)

jj

vG,ll     *P 5cr ti         iuit i
L,/ 2 y'/, tj Contributor address;      City;    State;  Zip Code Q1 2

Si Zv   (Saler,'  ` 3.e•, t C,S.   - x  .11S
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

S I I Yet d on
j 1  /

biery
I i

Si iil/(. iil-
4 Date

5 Full name of contributor out-of-state PAC( tDtt:     7 Amount of contribution ($)

WI f I Criri   '   PhOte    (it)M+5
Li-Mgh S 6 Contributor address;       City;   State;   Zip Code

G,s.  ix  -7f./S
1203    ' et25D ,

Adtt'a
8 Principal occupation/ Job title(       

e
Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:
Amount of contribution ($)

1 11A v le 5 5Cc iG;,ZC1/'

1115/    
Contributor address;       City;   State;   Zip Code 204

r

ay 6 reari K 4 1d(YW   ,Ci s, IX 17.85
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( IDB:
Amount of contribution ($)

Chri5t0Philr P 5Mt,r1dic4i.  D

iii,01 15
Contributor address;       City;   State;   Zip Code 155'

UPrincipal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out-of-state PAC( IDB:     I Amount of contribution ($)

J.e-   '['', I Vir i'n is h

61/ I S Contributlsf address;      City;    State;  Zip Code1 t2CO
S(Z W If

l/ INA)   ,: 4e 1 4 TRISO3
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME

41k

3 Filer ID ( Ethics Commission Filers)

014
4 Date 5 Full name of contributor' out-of-state PAC( ID5:     7 Amount of contribution ($)

gdf}?-1k   *'  Cis0 Ko1kh oisf-     1'r,
6141' 5 6 Contributor address;       City;   State;   Zip Code it

o.  &(  Su,,  le2lirteh TX 11534
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( IDe:     i
Amount of contribution ($)

Mai*     Knst-e i
6iiq i

Contributor address;       City;   State;   Zip Code 412s0
501 loaTerIclolee liry ,n,  'TX 11 3

Principal occupation I Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:

t '     

Amount of contribution ($)

rCal fl1GA eil
4 (lc Contributor address; PCity;   State;   Zip Code

U"

DI-1D I   err'/     Ca.SIG,   C 1 C.  rl

it i(/v

Principal occupation/ Job title( See tructions) Employer( See Instructions)

Date Full name of contributor
out-of-state PAC( ID#:     Amount of contribution ($)

Mr!tt& CidPr Aid-r17)/1

13/'( i I ' s Contributor address; ty;    State;  Zip Code

qv4 10 Daly

4-26-76(.9.... 

Oaks  ( A-  KGs,  3i    Principal occupation/ Job title( Set( Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 02/27/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 F

ERQ
NjA M E

y/' /      

3 Filer ID ( Ethics Commission Filers)

1 Vw   

t(  

1/

1ppj
II    

rl 7

4 Date 5 Payee name

141ZCI IIS TW ir 2 Cv,     M kthvll
6 Amount ($)      7 Payee address; City;  State;  Zip Co,  -

44000 2,c; O 5,   (Vicar I SI-e 31ryr 4v.)   "TX    ---nSe, 3

8 a) Category ( See Categories listed at the top of this schedule)     ( description
I Check if travel outside of Texas. Complete Schedule T.

PURPOSE

ark a b   /  /-) v 4(
L
n///''     OF L W T7  /  Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE I 1 Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:      FILER NAMErf
i der)     

3 Filer ID ( Ethics Commission Filers)

11.      L Simc,, k
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

2000
5 Dae 6 Payee name

L[ iZG I i 5 Ttui02 Ma-Ad/VI/

7 Amount ($) Payee address; City;  State;  Zip CdBe

2/10 Sa re()      6y.,(1   .— TX   ' 175153
I r

9
TYPE OF f'

EXPENDITURE l l Political Non-Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE
l       / 471:1/'   

I Check if travel outside of Texas. Complete Schedule T.

OF Qrlc h n/—/  /Con 5     /
EXPENDITURE J I ICheck if Austin, TX, officeholder living expense

6(e-111( 7C  (
W116(

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)   Payee address; City;  State;  Zip Code

TYPE OF

EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:

The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER J      
D   

OFFICE USE ONLY

NAME.       
Date Recei1314 161

NICKNAME LAST SUFFIX s  

PPy
4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER
n   Q

MAILING 0/9 6&'E'A/  11ALl,I NOI& JUL
ADDRESS C0 201Scv

Change of Address 7!    ff
ti

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Han          +      arked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt#    Amount$

TREASURERINA Zf11%1r      
NAME Date Processed

NICKNAME LAST SUFFIX

t&  /
Br

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE)

APPTN/
SUITE.#;       CITY;     STATE; ZIP CODE

ADDRESSER
101 n 44 rI-07– _PP, .

esidence or Business)       

g7

8 CAMPAIGN AREA CODE PHONE NUMBER

C/

EXTENSION

PHONE

TREASURER 71 )  2;2-® — 7 o-S—Q

979 613 --  ' 66el X lo2-
9 REPORT TYPE

January 15 30th day before election        Runoff 15th day after campaign
treasurer appointment

Officeholder Only)

July 15 8th day before election         Exceeded$ 500 limit        Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

4 /  /  /.;120 ir THROUGH 7/` f5—

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff      Other

y(
Description

3 / o2 S I) C I General      Special

12 OFFICE OFFICE HELD ( if any)       13 OFFICE SOUGHT ( if known)

9)e11W C` ry

GO TOPAGE 2

Forms provided by Texas Ethics Commission wwmethics.state.N.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPEND? URES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S
COMMITTEES)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICEIT

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN       $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.      TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,     

TOTALS UNLESS ITEMIZED
I

Q.
4.      TOTAL POLITICAL EXPENDITURES Ooep

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TSE LAST DAY     $    e / J

BALANCE
OF REPORTING PERIOD r 7

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE      $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election C

j'     .    ECK1F W AIDME
Notary?  tx. tet " lotezas

My Commiasron' Expres
NbVEMBER 28;2016,      

ure Of Candidate or Officeholder

AFFIX NOTARY STAMPISEALABOVE

Sworn to and subscribed before me, by the said   —/` L' tL'-

1t     "  ' ll!     
IWWis the

day ofL 20 to certify which, witness my hand and seal of office.

k&   ILk&   15cw t f,' 66     &-     9,J6

SignatuWrmini.tering Oath nted name of officer administering oath Title of officer administering oath

Revised 02/27/2015
Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SUBTOTALS - COH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

SflfLTv VA)   " 15

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 4 41_2

2•    SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     El SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS qcoo
00

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS z 0

7•    SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

S.    
SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

9.     El SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH

10.     11 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11.     ESCHEDULE K: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02!2712015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pagespeduce Al:

2 FILER NAME

5#4 1-00AJ   "6UPP/ "   5/04,fA))e-
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC( IDN:     7 Amount of Contribution ($)

J.  iejq,*j"L  AATif 6 Contributor address:       City;   State;   Zip Code
ca O

I7281 LA) DIAN 4kA2i S Pie.    C.6, 757.  177581
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out-of-state PAC( IDN:     
Amount of contribution ($)

J, Ff12cy ; MAAy file,Dona,41-L,.     
Contributor address;       City;   State;   Zip Code

4^ 1rW101 7712.   I,s.     --/
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Data Full name of contributor out-of-state PAC( IDN:     t
Amount of contribution ($)

JL95011   - 1~ 7 -,49^ sPA)

CodContributor address;       City;   State;   Zip Code . . . . . .

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out-of-state PAC( IDN:     t Amount of contribution ($)

P4VID W.  5e4-XMAr Pt9
a

Contributor address;      City;    State;  Zip Code as

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02127/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 TotalpageS Schedule Al:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)J l-oti1 P y s11f 1/     

4 Date 5 Full name of contributor out-of-state PAC( ID#:__.    t 7 Amount of contribution ($)

IKk 1_1wtpwRL_
6 Contributor address;       City;   State;   Zip Code

yyO 6 X6,4104-,1__5 e .s Tz.   77815
8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID$;.     i
Amount of contributionJ

It     D

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Fullll nam/e of contributor out-of-states PAC( ID#:     t Amount of contribution ($)

4 U!.5 4.  14 cffzt  . 0
Cod  . . . . . .Contributor address;       City;   State;   Zip Code

93©O - 5& 7Y Fri ao34q 4A* xx 7A7 X78
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     t Amount of contribution ($)

Contributor address;      City;    State;  Zip Codel

53 o/   Gi) ooDA.1[.      • C.       27 77y.
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 0027/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total

NZ
Jule A1:

2 FILER NAME
11 3 Filer ID ( Ethics Commission Filers)

6kiVydo"
4 Date 5 Full name of contributor out-of-state PAC( ID#:  7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code
a

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

i

Date Full name of contributor out-of-state PAC( ID#:     1
Amount of contribution ($)

00
Contributor address;       City;   State;   Zip Code V,     

LIAO ea,05-nxir P/-.    327.   /

7XAf
Z5_e9

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     
Amount of contribution ($)

G AGL C   D i ff/ GG/ PS
Contributor address;       City;   State;   Zip Code St

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor cut-of-state PAC( ID#:     i Amount of contribution ($)

City;    S77 1     Contributor address; tate;  Zip Code
P    `     

qfp y Acle e.     77.    7g
iCJ

Principal occupation/ Job title( See instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total ag  , Schedule Al:

2 FILER NAME c i 3 Filer ID ( EthicscCommission Filers)

EL1Jo     6w"/   511111f7V4
4 Date 5 Full name of contributor out-of-state PAC( 10#:     t 7 Amount of contribution ($)

77/6'.6 Contributor address;       City;   State;   Zip Code 2
8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     t
Amount of contribution ($)

q1;711-5 Contributor.address;       City;   State;   Zip Code

Ye.AlzrleW 5..,77 Y
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     
Amount of contribution ($)

JD fin/  t.  G4.vv?7/j
Contributor address; City;   State;   Zip Code

z666/// 
Sbl

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out-of-state PAC( ID#:     t Amount of contribution ($)

Contributor address;      City;    State;  Zip Code
Ov

Siad A!      VE
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.i

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pageA Schedule Al:

2 FILER NAME
a,     3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor    

C

C1 out-of-state PAC( ID#:  7 Amount of contribution ($)

4C

G
6 Contributor address;       City;   State;   Zip Code s

8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     t
Amount of contribution ($)Ir

Z 1S Contributor address;

16osc q eC.  t o2 rewy cs T 17g

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( iD#:     Amount of contribution ($)

e,HAI'sMe/k-k 54WoFJ.}  1',+Mpo

3D      O/Contributor address;       City;   State;   Zip Code nn  -

3f8/  C#AeO CA*)(. A) Ae.      C.S;` 7Sl 778W
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out-of-state PAC( iD#:     f Amount of contribution ($)

J y  IA61,V/ 4  .61?19wN

0 G
Contributor address;611- 1115-j,5 City;  ' State; . Zip       .

33/.2 tl i. c.o1/ 90x6     ,6R/ J 7y.   7787o

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission wwmethics.state.N.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide s form.texplains how to complete this 1 Total s Schedule Al:P p

2 FILER NAME t 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out- of-state PAC( ID#:  7 Amount of contribution ($)

6 Contributor address;     l CCj
City;   State;   Zip Code OD a  -

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributorr out-of-state PAC( ID#:     
Amount of contribution

T
g !s Contributor address; City;   State;   Zip Code

N-  77
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     
Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Em to er See InstructionsP Y

Date Full name of contributor out-of- state PAC( ID#:     1 Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation 1 Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02J27/2015

l



NON- MONETARYIN- KIND POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.      
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor   out-of-state PAC( ID#:    t 8 Amount of g In- kind contribution
Contribution $       description

7 Contributor address;   City;   State;   Zip Code

Check if travel outside of Texas, complete Schedule T

10 Principal occupation/ Job title( FOR NON-JUDI IAL)( See In uc ns)   11 Employer( FOR NON- JUDICIAL)( See Instructions)

12 Contributor's principal occupation( FOR JUDICIAL Contributor's job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/ law firm( FOR JUDIC   )   1 Law firm of contributor's spouse( if any)( FOR JUDICIAL)

16 If contributor is a child, law firm of arent(s)( if a y)( FO JUDICIAL)

Date Full name of contri uto    out- f-state PA ( ID#:    1 Amount of In- kind contribution
Contribution $       description

Contributor address;   City;    State;   Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation/ Job title( FOR NO - JUDICIA See Instruction )       Employer( FOR NON-JUDICIAL)(See Instructions)

Contributor' s principal occupation ( FOR J DICIAL)     Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm ( FOR JUDIC AL)       Law firm of contributor's spouse( if any)( FOR JUDICIAL)

If contributor is a child, law firm of parent(s)( if any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission!  www.ethics.state. tx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule B:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

I
i

4 TOTAL OF LINITEMIZED PLEDGES

5 Date 6 Full name of pledgor     out- of-state PAC( ID#:     1 8 Amount 9 In- kind contribution

i
of Pledge $  description

7 Pledgor address;     City;   State;   Zip Code

I

Check if travel outside of Texas, complete Schedule T

10 Principal occupation i Job title( See Instruc ons)    11 Employer( See Instructions)

Date
Full name ofled orp g        ut- of-state PAC( I Amount In- kind contribution

of Pledge $  description
v

Pledgor address;     Ct State;     p Co

Check if travel outside of Texas, complete Schedule T

Principal occupation/ Job title S Instructio s) nployer( See Instructions)

Date
Full name of ledgo      o t- of-state PAC\

ZCode

Amount of In- kind contribution
Pledge$    description

Pledgor addres Ci State

Check if travel outside of Texas, complete Schedule T

Principal occupation/ Job title( See In' tructions) Employer( See Instructions)

Date Full name of pledgor E] out- of- state PAC( ID#:     i Amount of In- kind contribution

Pledge $     description

Pledgor address;     City;   State;   Zip Code

i
I

i
Check if travel outside of Texas, complete Schedule T

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

I

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender out-of-state PAC( 01t. 9 LoanAmount($)

6 Is lender 8 Lender address;    City;     State;    Zip Code
10 Interest rate

a financial

Institution?

Y N
11 Maturity date

12 Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

14 Description of Collateral 15 Aqk if personal fupds were deposited into political

Nov-
16

e Instructions)

Elnone

GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed
INFORMATION

18 Guarantor addre ity;      tate;    Zi Code

not applicable

20 Principal Occupation ( See Instructions) 21 mployer ( See Instructions)

Date of loan Name of lender out-of-state PAC( 11A Loan Amount($)

Is lender Lender address;    City;     State;    Zip Code
interest rate

a financial

Institution?

Maturity date
Y N

Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none

GUARANTOR Name ofguarantor Amount Guaranteed($)
INFORMATION

Guarantor address;  City;     State;   Zip Code
I

not applicable
i

Principal Occupation ( See Instructions)      Employer ( See Instructions)

I

I
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
I

Forms provided by Texas Ethics Commission)  www.ethics.state.tx.us Revised 02/27/2015

I



I

POLITICAL EXPENDITURES

FROM POLITICALi CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationtFundraising Expense
AcmuntingBanking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other( entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER.PN4E3Filer ID ( Ethics Commission Filers)

a D;/

71/ Z  !  
5

PaYTZN  CO.      T/ G.
6 Amount ($)      7 Payee address; City;  State;  Zip Code

o
v410001,,00 tAlOp ice,  IIA) ,   c5u/ T 7777 3

8 a) Category"""(

rrreeeee
categories listed at the top of this schedule)      ( b) Description

PURPOSE s K i T/^/ Check if travel outside of Texas, complete Schedule T

OF
1 ` I,  (      `    

Check if Austin, TX, officeholder living expense
EXPENDITURE

Av L,)/  
1j'

9 CompleteCOLI( if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nam

I
Amount ($) Payee address; City;  State;  Zip Code

I

Category (
i

i

a categories listed at the top of this schedule) Description

PURPOSE Check if travel, outside of Texas, complete Schedule T

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C(OH

Date Payee

name
I

Amount ($) Payee address; City;  State;  Zip Code
i
i

I

i

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF
Check if Austin, TX, officeholder' living expense

EXPENDITURE

Complete CIr if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015

I

I



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense FoodBeverageExpense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee   ! Legal Services SeladesNVages/Contract Labor Other( enters category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 

1
2 FILERNAME N A 3 Filer ID ( Ethics Commission Filers)

J j 1 L. a l     5 ze&`      sIM4-Rjx.
co

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

Zq  / S'      w Nz
7 Amount ($)       8 Payee address; City;  State;  Zip Code

61, 4 v;

9 TYPE OF Imo(
EXPENDITURE I XI Political Non- Political

10 a) Category ( See categories listed at the top of this schedule)    ( b) Description

PURPOSE

Q

Check if travel outside of Texas, complete Schedule T

OF
C Jr-+  E

EXPENDITURE J pj

1J
Check if Austin, TX, officeholder living expense

11 Complete     ( if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

i
Date Payee name

Amount ($)  Payee
I!
address; City;  State;  Zip Code

I

TYPE OF El Non-PoliticalEXPENDITURE ElEl

Category ( See categories listed at the top of this schedule) Description

Check if travel outside of Texas, complete Schedule T
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

I

I

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

I

i
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commissii
n www.ethics.state.tx.us

Revised 02/27/2015
I



I

i
PURCHASE OF INVESTMENTS
FROM POLITICAL; CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Irts6uclion Guide explains hawto complete this form

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

i

4 Date 5 Name of person from whom investment is purchased

6 Address of person';from whom investment is purchased;   City;    State;    Zip Code

7 Description of investment

8 Amount of investment{$)     
J

i
i
i

Date Name of person rom w om i vestmen\

ispu

sed

Address of person om whom investmhased;  City;    State;    Zip Code

i

Description of inve

I
stment

Amount of

investmi
nt($)

I
I

i

I

ATTACH DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

ll

www.ethics.state. tx.us Revised 02/27/2015

I



i

I

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

I

EXPENDITURE CATEGORIES FOR BOX 8(a)
I

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other( entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Q 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee

namei
6 Amount ($)    7 Payee addriss; City;  State;  Zip Code

Reimbursementfrom

political contributions

intended

8 a) Category( See categories listed at the top ofthis schedule)    ( b) Description
PURPOSE

OF
Check If travel outside of Texas, complete Schedule T

EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete if direct Candidate/ Offiholder name Office sought Office held

expenditure to benefit CICH I

I

Date Payee namei

Amount ($)       Payee addriss; City;  State;    p e

E-
1Reimbursementfrom

political contributions

intended j

Category (See cats ones)) tad at th top of thi schedule)    ( b) Description
PURPOSE

OF
Check if travel outside of Texas, complete Schedule T

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete if direct Candidate' / Offi holder name Office sought Office held

expenditure to benefit GOH
I
I

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Reimbursementfrom
political contributions

intended

Categoryg ry ( See categories listed at the top of this schedule)    ( b) Description
PURPOSE

OF
Check if travel outside of Texas, complete Schedule T

EXPENDITURE i Check if Austin, TX, officeholder living expense

Complete if direct Candidate'/ Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015

i



I i

i

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

i EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentIReimbursement Solicitation/Fundralsing Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giff/AWards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salades/Wages/Contract Labor Other( entera category not listed above)

I
The Instruction Guide explains how to complete this form.

7 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Comrission Filers)

i

4 Date 5 Business Qiame

i

6 Amount ($)     7 Business address;     City;  State;  Zip Code

I

i
I

8 a) Category (

SI
ee categories listed at the top of this schedule) ( b) Description

PURPOSE
Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE Check if Austin. TX, officeholder living expense

9 Complete QLy if direct Candidate/ Officeholde name Office sought Office held

expenditure to benefit C/OH

Date Business name v

Amount ($) Business address;       ty;  Stat Zip Co

Category ( See categor s ted at the t p of this so dule)      Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITUREOF
Check if Austin, TX, officeholder living expense

i
Complete if direct Candidate/ Officehold r name Ofrice sought Office held

expenditure to benefit CIOH i

Date Business name
I

I.    I
Amount ($) Business address;     City;  State;  Zip Code

i

j
I
I

Ii

Category ( See categories listed at the top of this schedule)      Description

PURPOSE Check if travel outsjde of Texas, complete Schedule T

OF
Check if Austin, TX` officeholder living expense

EXPENDITURE
I

Complete if direct CandiclaW/ Officeholder name Office sought Office held

expenditure to benefit CJOH
i

j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission'  www.ethics.state.tx.us Revised 02/27/2015

i



i

i

NON- POLITICAL !EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Ilinstrucdon Guide explains howto complete this form

1 Total pages Schedule I:  2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

I
I

4 Date 5 Payee name

6 Amount ($)    7 Payee address; City;  State;  Zip Code

i

8 a) Category ( See instructions for examples of acceptable b) Description ( See instructions regarding type of Information
PURPOSE categories.) required.)

OF

EXPENDITURE
i

Date Payee name

i
i

Amount ($)       Payee address; City;     te;  Zip Code

i
I
I

i

PURPOSE
Category ( See instructions or examples f accep le Description ( See Instructions regarding type of information
categories.)   i required.)

OF

EXPENDITURE

i

Date Payee name

iI
I

i

Amount ($)       Payee addre s; C State;  Zip Code

i

i
i

PURPOSE Category ( See instru tions for examples of acceptable Description ( See instructions regarding type of information

OF
categories,) required.)

EXPENDITURE

I

Date Payee name 1

i

I I
Amount ($)       Payee addre is; City;  State;  Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.)    !    required.)

OF

EXPENDITURE

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I

Forms provided by Texas Ethics Commission!  www.ethics.state.tx. us Revised 02/27/2015



INTEREST,  CREDITS,  GAINS,  REFUNDS,  AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction GUIcb explains how to complete this form
1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  ( Ethics Cormission Filers)

4 Date 3 Name of person from whom amount is received 8 Amount($)

6 Address of person from whom amount is received;    City;      State;      Zip Code

7 Purpose for which amount is received Check if political; contribution returned to filer

Date Name of person from whom amount Is received Amount($)

Address of person om whom amount is received;    City;      State;     Zip Code
I

I
i

Purpose for which amount r received F- 1 Check if political contribution returned to filer

1
I

Date Name of person from who amoun is receiv d Amount($)

I
i

Address of person fr om ount is ceived;    City;      State;      Zip Code

iii
i

Purpose for which amount received Check if political contribution returned to filer

Date Name of person from whom amount is received I Amount($)

i

Address of person from whom amount is received;    City;      State;     Zip Code

I

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



IN- KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Irtstructiort Guide explains hover to complete this form 1 Total; pages Schedule T:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

Schedule A2      Schedule B     Schedule B( J)     Schedule C2 Schedule D       Schedule F1

Schedule F2      Schedule G     Schedule H       Schedule COH-UC   Schedule B- SS

6 Dates of travel 7 Name of person(s) traveling j

8 Departure city or name of departure location

I

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel( including name of conference, seminar, it other event)

Name of Contributor/ Corporation or La r Organiza'   / Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2      [ ISchedule

BXchedule
chad'  B(      Schedule C2 El 'Schedule D       Schedule F1

I

Schedule F2 EJ Schedule G Schedule COH- UC El 'Schedule B- SS
I

Dates of travel Name of person(s)  aveli

i

Departure c or name f dep ure location

Destination city r me o estina n location j

i
Means of transportationPurpo of travel( including' ndme of conference, seminar, Ior other event)

Name of Contributor/ Corporation or Labor Organiz tion/ Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2      Schedule B     Schedule B( J)     Schedule C2 Schedule D       Schedule F1

Schedule F2        Schedule G    Schedule H       Schedule COH-UC  Schedule B- SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

I

Destination city or name of destination location
i
ii

Means of transportationPurpose of travel( including name of conference, seminar, or other event)
i

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2016



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.

Complete only if" Report Type" on page 7 is marked " Final Report" ••

1 C/OH NAME 12 Filer ID ( Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment o'n file.

Signature of Candidate/ Officeholder

I

4 FILER WHO IS NOT AN OFFICEHO DER
Complete A & B below only If you ar not an o ce Ider. ••

A.       CAMPAIGN FUNDS i

i

Check only one:

0 I do not have unexpe d contr utions or exp ded interest or income earned from political contributions.

0 I have unexpended co tribu' ns o unexpende in rest or income earned from political contributions. I understand that I

may not convert unex nded otitic I contributio r unexpended interest or income earned on political contributions to

personal use.  I also u derstan tha I must file a a nual report of unexpended contributions and that I may not retain
unexpended contribution or unexp nd dint r st or in a earned on political contributions longer than six years after filing
this final report. Further,  understan at I must dispos of unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code,§ 254.204.

B.       ASSETS

Check only one:

Q I do not retain assets purchased with political contributions or interest or other income from political contributions.

Q I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with politica'I contributions in accordance with the

requirements of Election Code,§ 254.204.      i

Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder ••

I
0 I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015


